PN \| - FILED

COMPLIANCE WITH STATEMENT OF BENEFITS MAY 1 2019 [
PERSONAL PROPERTY PRIVACY NOTICE

This form contains information
State Form 51765 (R4 / 11-16) . e - — =, cunfioierial porsuanLIo
Prescribed by the Depariment of Local Government Finance q I '3! Y ( LE IEK l{a-l 1-35:8 and 1 61 1-12.1.5.6

INSTRUCTIONS: 1. Property ovners whose Statement of Benelits was approved must file this form with the local Designaling Body to show the extent
to which there has been compliance with the Statement of Benefits. (IC 6-1.1-12.1-5.6)
2. This form must be filed with the Form 103-ERA Schedule of Deduction from Assessed Value between January 1, and May 15, of each
year, unless a filing extension under 1C 6-1.1-3.7 has been granled. A person who oblains a filng extension mus! file between
Janvary 1, and the extended due date of each year.
3. With the approval of the designating body, compliance information for multiple projects may be consolidated on one (1) compliance (CF-I).

FORM CF-1/ PP

SECTION 1 TAXPAYER INFORMATION
Name of taxpayer County
Clabber Girl Corporation Vigo
Address of taxpayer 651reet and number, city, state and ZIP code) DLGF taxing district number
. Box 15
84009
Terre Haute IN 47808
Name of conlact person Telephone numbar
Jeff Hurley (812)478-7211

SECTION 2 LOCATION AND DESCRIPTION OF PRORERTY

Name of designating body Resolution number Estimated start dale (monih, day, year)

Common Council for the City of Terre Haute, 26-2009 11/16/2009

Localion of property 4780 E. Margaret Ave ' Actual slart dale  month, day, year)
Terre Haute IN 47803 ;

Descriplion of new manufacturing equ’pment, or news research and development equipment, or new information Esltimated complelion date (month, day, year

lechnology equipment, or new logislical distribution equipment to be acquired. 06/01/2010

Racking and Material Handling Equipment Actual completion dale (month, day, you)

¥, PLO f )
EMPLOYEES AND SALARIES AS ESTIMATED ON SB-1 ACTUAL
Current number of employees 141 200
Salaries 5,900, 000 10,606,827
Number of employees retained 141 141
Salaries 5,900,000 7,477,813
Number of additional employees 3 59
Salaries 105, 000 3,129,014

SECTION 4 COST AND VALUES

A eTunIe R & D EQUIPMENT ety  ITEQUIPMENT
AS ESTIMATED ON SB-1 cost | AYRUe | cost | ASESSED|  cogr | ASSESSED|  gogr | ASSESSED
Values before project
Plus: Values of proposed project 3¢9, 009
Less: Values of any property being replaced
Nel values upon comp!etion of project 500,000
ACTUAL cosT | AYNUEC| cosT | ATRRER| cost | ASSESSED| oogr | ASSESSED
Values before project
Pius: Values of proposed project 53,10
Less: Values of any propenty being replaced
Nel values upon completion of project 13,473

NOTE: The COST of the proparty Is confidenlial pursuant to IC 6-1.1-12.1-5.6 (c).
U f) O R L AND O R B PRO D B AXPA H
WASTE CONVERTED AND OTHER BENEFITS AS ESTIMATED ON SB-1 ACTUAL

Amount of solid wasle converted

Amount of hazardous waste converted

Other benefits:

SECTION 6 TAXPAYER CERTIFICATION
| hereby certify that the representations in this slalement are true.

|
Sig e $flauthorked representative Title Dale signefd (morkh, day, year)
65{:)]:? p.,_?h,é Tax Director !(\Gﬂ\(o‘\ﬂ ok 30 )19

U0
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INSTRUCTIONS: (IC 6-1.1-12-5.9)

!

This page does not apply (o a Slatemen! of Benefits filed bafore July 1, 1991, that deduction may not be terminated for a failure to comply with the Statement
of Benefits.

Within forty-tive (45) days alter receipt of this form, the designaling body may delerming whether or not the propery cwner has substantially complied vith
the Statemsnt of Benafis,

If the properiy ovner is found NOT lo be in substantial compliance, the designating bedy shall send the property cuner written notice. The notice must inclide
the reasons for the determination and the date, me and place of a hearing lo be conducted by the designating body. If a notice Is maifed lo a propedy ownar,
a copy of the wiitlen notice will be sent to the Counly Assessor and the Counly Auditor.

Based on the information presented at the hearing, the dasignating body shall determing whether or not the property ovinar has made reasonable effort to
subslanlially comply with the Statement of Benelits and whether any failure to substantially compy was cavsed by Factors beyond the control of the
proparty ovner.

If the designating bady determines that the property owner has NOT made reasonable effort to comply, then lhe designating body shall adop! a resolution
terminaling the deduction. The designating body shall immedialely mail a certified copy of the resolution fo. (1} the property gwner; (2) the County Auditor;
and (3) the Counly Assessor.

We hava reviewed the GF-1 and find thal.
[J the property owner IS in substantial compliance
[J the propery owner 15 NOT in substanlial comptiance

[ other (specify)

Reasons for lhe detarmination  (attach additional sheals if necessary)

Signature of authorized member Dale signed (month, day, year)

Allested by: Designaling body

if the property owner is found not 1o be in substantial comgliance, the property owner shall receive the opportunity for a hearing. The
following date and time has been set aside for the purpose of considering compliance.

Time of hearing - - [T1AR |- Gate of hearing - {month, day, year tocation of hearing

D Approved D Denied (see insruction 5 above}

Reasons for determinalion (altach additional sheets if necessary)

Sigrature of autharized member Date signed {menih, day, year)

Allested by Designating body

APPEAL RIGHTS [IC 6-1.1-12.1-5.9(g)]

A proparty oxner whose deduction is denled by the designaling bady may appeal the designating body's decision by filing a complaint in the office of the
Gircu't or Superior Court togetiver with a bond conditioned to pay the costs of Lhe appea! if the appeal is determined against the proparty owner.
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oty STATEMENT OF BENEFITS

@ oc Ml PERSONAL PROPERTY

% Stete Ferm 51764 (R / 1-06)
Prescrived by the Depariment of Local Government Finance

INSTRUCTIONS:

FORM SB-1/PP

1]

PRIVACY NQTICE f

! The cost zna zny specinc Individuzis |
i salary infermaticn is cenficentzl; the
belzrnice of the Fng is public reccro
pec 1€ 6-1.1-12.1-5.1 () and (d).

This ststement musl be submitled lo the bedy designating the Economic Rewilalizalion Area pricr 1o the public hearing if the designaling bedy requires
infermation from the applicent in making its decisicn abcut wheiher to designate an Economic Revilaiizeticn Ares. Othervise this stalement must be submitted

ic the designaling bedy BEFORE a cersor installs the rew meanufecluring equipment ana/or research and development equipment, and/or legisiical disiribuiicn
equipment and/or informetion technclogy equipment for vhich the person wishes to claim a deduction. “Frejects® planned or cemmitted (e after July 1, 1987,

and areas designated aiter July 1, 1987, require a S1ATEMENT OF BENEFITS. (i€ €-1.1-12.1)

hy

te eppreved

. Approval of the designaling bedy (City Ceuncll, Tewn Beerd, County Ceuricil, €fc.) musi be oblained pricr tc instaliation of the new manulzcluring equipment
andfcr resesrch ana development equipment arna/er logistical disidbuticn equipment sndior informaticn technclcgy equipmeni, BEFORE a deduclion may

3. To ebtain & deduction, a person musl file a cerlified deduclicn schedule with the persor's persansl property return on & certified deduction schedule (Form
103-ERA) wilh the township assessor of the township where the properiy is silualed. The 103-ERA musi be filed heiween March 1 and May 16 of the

assessment yesr In which new manufaciuring equipment and/or research and development equipment and/or legistical disiribution equipment and/or
information technology €quipment is installed and fully funclicnal, unless a filing extension kas been obizined. A person who cblains a filing extension must

file the form between March 1 and the exlended due dste of that year.

Staternenl of Benefits. (IC 6-1.1-12.1-5.6)

(3

2001, the schedules and statutes in effect al the time shalf continue to apply. (IC 6-1.1-12.1-4.5(f) and (g))

Name of taxpayer

Clabber Girl Corporation

EISEGTIONAS B R g A il e i TAXPAVE R INFORMATION SR Bk S

- Properly owners whose Statement of Benesfils vas approved after June 30, 1991, must submil Form CF-1/ PP annually to show compliznce with the

The schedules eslablished under IC 6-1.1-12.1-4.5(d) and (e) apply to equipment installed after March 1, 2001. For equipment installed prior to March 2,

Address of taxpayer (number and street, city, stale, and ZIP cods)
00 Wabash Ave., Terre Haute, IN 47807

Mame of contact person
Linda Forsythe, Countroller
e beies T OCATION AND.DESCRIRTIO!

ASECTION2E e EI

Name of designating body
Common. Council for the City of Terre Haute, Indiana

ROJECTES

S ST = y
R R

Telephone number
812-232-9446

Resolution number (s)

Z(e~2009

DLGF laring diclricl numbor

and/or logistical distribution equipment and/or information technology equipment.

Lacation of properly County
4780 E. Margaret Ave., Terre Haute, IN 47803 Vigo 84009
Description of manufacturing equipment andfor research and development equipment ESTIMATED

START DATE COMPLETION DATE

(use addjlional sheels if necessary)

Manufacturing Equipment

Racking and Material Handling Equipment . R & D Equipment

Logist Dist Equipment 11-16-09 6-01-10

IT Equipment

3 ON B IR mat i ATEQEENPEQ ANDSAEAR ASR * ,@ioé_a&gbg‘g‘;,

Current number Salaries Number retained Salaries Number additienal

141 _| $5,900,000 141 $5,900,000 3 _1$105,000

DNAE AL S an STIVATED:TOTAECOSTAND.VALUE OF PROROSED'PROJECTRA S E SRS iR S A b i
MANU LOGIST DI

NOTE: Pursuant to IC 5-1.1-12.1-5.1 (d) @) the | T miiatere AP IT EQUIPMENT

COST of the proparty is confidential. 3 ASSESSED 5 ASSESSED ASSESSED co3 ASSESSED
] VALUE cast VALUE casl VALUZ COsT VALUE

Current values
Plus estimated valuss of proposad project

Less values of any proparty baing rzplaced

NEFITS RROMISERBYSTHETR

)

Sstimatzd hazardous wasts convartad {pounds)

300000
500000

S TAXPAYER CERTIEICATIONE S ta!

I hereby catify that the rzoresentdtions in tiiis statémeant ara trus,

Titla

Controller




ot )

13

T

g1,

We have reviewed cur pricr sclicns relefing o the cesignaticn of this econemic revitalization zrez and find that the applicant meels the genersl standards
acopied in the resciuticn previcusiy approved by this becy. Said resclulicn, paszed vnder 1C 6-1.1-12.1-2.8, provides for the fellowing limilalicns as
authorized under 1C €-9.1-12.1-2,

A The cesignaled 2res has been imiled Lo 2 pericd of time nct Lo exceed calendsr years ' (see £elow). The date this cesignaticn expires

5 .

E . The lype of decucticn thel is allowed in the designaled area is fimited tc:
4. instaliation of new manufachiring equipment; [Oves [:] Nao
2. Inglallalicn of new tesearch and devetopment equipment; [ jves [:_j No
3. Installaficn of new legisticai distribution equipment, [Jves GN o
4. Anstellglicr of new infermation lechnclogy equirmeni: ves [j, Me

cosl wilh &n sssessed value of

C. The zmcunt of deduction applicable to new rmanufactuning equipment is tirmiled lo §
3

D. The smount «f deduction applicatle to new research and developmentl equipment is limited to §
with an assessed value of §

cost

E . The amount of deduction applicable to new logistical distribution gquipment is limited to $ cost with an assessed value of

5

. The amount of deduction applicable to new Information technology equipment is limited ta $ cost with an assessed valus of

3

G. Other limitations or conditions fspecify)

H. The deduction for new manufacturing equipment andlor new research and development equipment andlor new logistical distribution equipment andlor
new information technology equipment instalfed and first clalmed sligible for deduction on or after July 1, 2000, is allowed for

1 year [Is years ** For ERA's established prior (o July 1, 2000, only a
12 years [ years & or 16 year schedule may be deducted,

13 vears 18 years

L___]4 years Os yaars

r__]ﬁyeam b DH) years '"

Also we have reviewed tha Information contained in the staternent of benefits and find that the estimates and expectations are reasonable and have
detennined that the totality of benefits is sufficient to justify the deduction described above.

Appraved: (signafure and litla of authorized member} Telephone number Dale signed (month, day, yeer}

Attested by I Desipnated body

* If the designating body limits the time period during which an area is an economic revitalizstion ares, it does not limlf the length of time a laxpayer is
entitled {0 receive a deduction o a number of years designated under IC 6-1.1-12.1-4.5




